This is an analysis of the results of treatment of 1761 patients with traumatic injury of cervical spinal cord, admitted to hospital within the first hours or days after injury. Analysis of the results of conservative treatment in 798 patients and of surgical treatment in 963 patients has shown that the results are to a large extent dependent on the method of treatment and when specialist treatment was started.
Introduction
Early, proper medical management of pa tients with spinal cord injury is crucial for the future of such patients. In our opinion it is wrong to assume that either surgical or conservative treatment is the only appro priate way of managing such patients. The decision concerning the kind of treatment should be made deliberately, taking into account factors such as: type of spinal injury, degree of spinal cord injury, general condition of the patient, age of the patient, accompanying injuries, etc. We attempt to choose the treatment which will secure the best possible opportunity to obtain neuro logical improvement and stable consolida tion of the injured spine, and to shorten the period of immobilisation of the patient, while at the same time not significantly increasing the risk of a fatal outcome or causing neurological deterioration.
Clinical material
In the years 1965-1991, 1761 patients with cervical spinal cord injuries, were admitted and treated in the Spinal Injury Department of our hospital within the first hours or days after injury (up to 2 weeks). Table I gives the level and degree of spinal cord injury. With regard to the level of spinal injury the least common is the C1-C3 segment (including C3 body fractures) � injuries at C3-C5 come next. The most frequent incid ence is at C5-Tl, making up 58% of the patients.
Methods
The method of procedure is greatly depend ent on the nature of the spinal injury. Compression fractures usually require con servative treatment with immediate skull traction. If the spinal cord injury is found not to be clearly related to the degree of spinal column injury, then contrast radio logical examination of the vertebral canal is performed in order to exclude the possibility of a prolapsed intervertebral disc. Such studies are also performed in patients with a spinal cord injury if there is no radiological evidence of changes in plane xrays of the spine. Massive fractures known as 'burst fractures' with bone fragments dislocated into the vertebral canal are treated surgic ally with early decompression of the spinal cord. Fracture of the anterior part of a vertebra from a flexion mechanism is treat ed in a similar way as for a compression fracture, by skull traction. Dislocation with out a vertebral body fracture is usually treated surgically by stabilising the spine at the site of injury with an autogenous bone graft by a anterior approach. Spinal injury from an extension force is usually treated conservatively by immobilisation of the spine in an orthopaedic collar.
Regardless of the basic method of treat- ment, nursing and rehabilitation procedures are applied the moment the patient is admitted to hospital. In the early posttrau matic period particular attention is paid to breathing exercises and early elevation of the patient in specially designed beds. 4
Results
The results of treatment are set out in Tables I1a and lib Paraplegia 31 (1993) 192-196 within 6 hours after injury good results were recorded in 50% of cases; those admitted on the second or third day after injury obtained such results in 32%; whereas in the group admitted within the second week after injury good results were found in 10% .
Duration of hospitalisation
Hospitalisation time is highly dependent on the degree of spinal cord injury. This is shown in Table IV . The longest time of hospitalisation is seen in patients admitted with symptoms of complete injury of spinal cord. Their treatment usually takes 4-6 months. but urinary and respiratory complic ations. decubiti etc frequently lengthen this period to over 10 or even 12 months. The average hospitalisation time in this group of patients was 27 and 17 weeks respectively. when conservative or surgical treatment was used. Patients admitted with a partial injury. group 1. treated conservatively and surgic ally were hospitalised for a period of 15 and 11 weeks. respectively. The hospitalisation time for surgically treated patients with a partial injury, group 3, was a little longer than those with conservative treatment (4.9 and 4.7 weeks, respectively).
Discussion
For many years the problem of treating patients with spinal cord injuries has been the subject of passionate discussion and argument among the adherents of conser vative and surgical methods of treatment. In the light of our own clinical experience and the presented analysis of clinical material, we are of the opinion that both methods may lead to the desired results of treatment.
No direct comparison of the conservatively and surgically treated can be made due to the fact that there was lack of randomisation in assigning the patients to the 2 groups. The practice in our centre to assign patients to surgery or to no surgery is based mainly on the mechanism of the injury. Therefore, the surgical and conservative groups do not have an equal number of patients with all the mechanisms represented. In our opin ion, selection of an appropriate form of treatment should be made individually and be based on a reliable analysis of possible neurological improvement and the preclu sion of complications. It is evident that the medical staff managing such patients prefer the procedure with which they have more experience. But this preference to apply the favourite method of treatment regardless of other circumstances should be avoided in order to prevent any disadvantage to the patient. In our country, where there is a shortage of specialist hospitals and spinal depart ments, there is a tendency to prefer surgical treatment, which in most cases allows a reduction III the time of hospitalisation (Table IV) . Wrong qualification for surgery, and surgery performed by a surgeon with insufficient experience in this field, could not only lead to adverse effects and lengthen the time in hospital, but may also affect the general and neurological state of the pa tient. Therefore, while considering the indi cations for a particular method of treatment it is vital for us to have in view the main objective, the good of the patient.
